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’ DEPARTMENT OF LICENSING AND REGULATION 
BOARD OF OSTEOPATHIC REGISTRATION. 

AND EXAMINATION 
1033 So. Washington Ave., Lansing, Michigan 48926 | foes oP 
APPLICATION FOR CERTIFICATE OF REGISTRATION | pi-g if 7ysouus7 pion 


Please Type or Print. Attach additional sheets, if necessary. 
You will be notified by mail of examination dates. 


OF MICHIGAN FEES: Examination $35.00 : LOS-01 (8/70) 
Reciprocity $75.00 


Make check or money order payable, in U.S. currency, 


to: STATE OF MICHIGAN — OSTEOPATHY 


(Do not write in this spoce) 


DATE OF BIRTH NAME (Last, First, Middle) 
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[] Female | 796-77 Rosenthal Alan Steven 
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Name of Hospital Address of Hospital , "From Pe he 
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a D. OSTEOPATHIC LICENSES HELD 


Name of State Names of References in State 
" Issuing License (Give two for each stcte) Addresses of References 
if j Nee of a fio Bldd WALNUT GROVE. RD ....---------- 
D CHT hee! eld Jo OO~ MEMPHIS, TN. - 38117 
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1. Are you addicted to the use of intoxicants or narcotics? 


2. Have you ever been refused examination by any state healing arts licensing board? <3:%. - toss 


3. Have you ever failed examination given by any licensing board? Was 


4, Have you ever been charged with, or convicted of a crime of the ae of felony or 
misdemeanor invoiving moral tursituda? 

5. Have you ever had a license to practice any sie ite of the healing art revoked for 
any cause? 

6. Are you now, or have you ever been directly or indirectly associated wi an advertising 
_ physician, or an advertising osteopathic or medical office? 
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7. Have you ever been rejected for membership by an iieonathié Society? 
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8. Does your physical condition prevent you from satisfactorily practicing osteopathy? 


IE ANSWER TO ANY OF .THE ABOVE QUESTIONS IS YES, EXPLAIN FULLY, GIVING DATES, LOCATIONS A . 
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H. RECIPROCITY OR ENDORSEMENT 


(Submit photostatic copy of current license) 


TO BE FILLED IN BY THE SECRETARY OF THE BOARD WHICH ISSUED THE LI ENSE: 


STATE OF 


| certify that, to the best of my beparaigiine: the entries in this cpplication are true. | pchiets ae the seilicat ts worthy of 
endorsement for registration by the Michigan State Board of Osteopathic Registration and Examination. The applicant’ s license 


Las not been cancelled or revoked and is now in full force. 
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(To be given by the officers of an osteopathic society, or if this is not possible, by two physicians who are members of an 
- osteopathic are . : esto . | 
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We certify that, to the best of our knowledge, the entries in this application are true. the applicant is a member in good ton: 
ing in this Osteopathic Society. We believe that the applicant is worthy of endorsement for registration by the micHcen > State 
Board of Osteopathic Registration and Examination. 


. Michigan Association of Osteopathic 


NAME OF eee SOCIETY. 
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SEAL Pe A = | aes s eee (Secretary's Stgnature) 
OSTEOPATHIC ‘Malaweal J/ Amelon, D.O. John H. Morrison, D. iJ. 
SOCIETY 


(Signatures of two members of an osteopathic organization) 


+ i , 
. , . é 
; ; es - : 
{ ee : ‘ 
,\ £ $ 
diy d " 
ees cs “. 
a 4 . 4 roe al 


— | J. APPLICANT'S OATH 


_ 
State of LA eke SE CE RE: County of __ 


Dacula f Lair. & 3 (ora Te ssiicbineaeitlen , hereby certify under oath that 
| am the person named on this application for license to practice osteopathic medicine and surgery in the State of 
Michigan: That all statements | have made therein are true; that the enclosed photo is a true one of me, and was 


made. within the last sixty days; that, in consideration of the issuance to me of a license to practice osteopathic” 


medicine and surgery in the State of Michigan, | hereby swear that | shal! abstain from unethical advertising, as 
interpreted by the code of ethics of the American Osteopathic Association or the Michigan Association of Osteo- 
pathic Physicians and Surgeons, deceptive and fraudulent methods of practice and from the immoral, unprofes- 
sional and unethical conduct, and | hereby agree that the violation of this oath shall constitute couse sufficient 
for the revocation of the said license and the withdrawal of the rights and privileges that accrued to me there- 
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i My Commission Expires March 13, 1973 
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; _ INSTRUCTIONS TO APPLICANTS | 
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This application is a permanent record, write legibly. This application will not be received for examination unless Oath 
is sworn to. : aa Xe ee 


This application must be accompanied by: (1) a fee of $35.00 for examination, $75.00 for reciprocity; (money order, draft 

~ or certified check payable in U.S. currency to State of Michigan — Osteopathy; (2) a recent (within 60 days) mounted photo not 
to exceed 2” by 2”. Signature of applicant must be written across bottom of photo; (3) if reciprocity, a photograph or Photo- 

static copy of diploma and State license. < a - 
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Dates of examination will be furnished by the Secretary. 


- A certified photograph or photostatic copy of diploma must be presented to the Secretary before starting examination. 


Address --ee eo ee ee ee eo eo on ne 5 on en nn nen 
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Certificate granted by Board (Date) ~---------------$------ 
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NAME . 
ROSENTHAL, ALAN STEVEN R~6626 


ADDRESSES 21347 Colwell, Apt. 22 


Farmington Hills 48024 | 1973 


Date 


Average 
Anatomy 
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Prin. & Prac. 
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Tox. & Pharmaco. 
Urol. & Syph. 
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OSTECPATHIC HISTORY CARD LOS-80 (10/69) 
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GRAD. DATE 
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